CHAPTER V 


Marital Disappointment and Its Consequences for 
the Child 


, 1. All modern families go through the stresses and strains of 
modern society. Yet some manage to produce self-confident 
children who are capable of coping successfully with a 
dificult environment. 


a. Sociologists point to delinquent neighborhoods as a 
major factor in producing delinquency in children. Yet 
many families live in these neighborhoods and do not 
produce delinquents, while others in the same 
neighborhoods produce delinquents in droves. 


b. Psychiatry generally tries to explain these different 
outcomes by saying that the child who becomes 
delinquent has a deficiency in psychic functioning: a 
deficiency in ego development or super-ego controls. 


c. Those of us who have studied family interaction as it 
affects behavior in children cannot help wondering why 
the therapy professions have so long overlooked the 
family as the critical intervening variable between the 
society and the individual. 

— The family system is the main learning context for 
individual behavior, thoughts, feelings. 

— How parents teach a child is just as important as 
what they teach. 
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— Also, since two parents are teaching the child, 
we must study family interaction if we are going 
to understand what the family learning context 
is like. 


y 


2. Family theory postulates that outside forces are important 
mainly as they affect the parents. 


a. The parents, who teach by words and by demonstration, 
are the ones who translate to the child the major 
meaning which outside forces will have to the family. 


b. If the parents, as mates, are disappointed in each other 
and thus feeling upset, confused, empty, despairing, any 
outside stress will pack an extra wallop. 


c. Ifthe mates, as individuals, did not integrate what they 
learned in their own families, they will find it 
particularly hard to work out a marital integration so 
that they can give clear, consistent messages to their 
children. 


d. They will also distort or misinterpret influence from the 
outside in order to maintain a shaky self-esteem. 


3. The marital relationship between Mary and Joe is 
dysfunctional. As was described, Mary and Joe are low in 
self-esteem. They looked to each other to enhance 
self-esteem. But because each saw the other as an extension 
of self, each failed to give to the other as well as get from 
the other. So their relationship only increased low feelings of 
self-esteem. They both became disillusioned and 
disappointed. The question now remains: How do they fare 
as parents? To answer this question, one must also ask: How 
do they see the child? They will see him: 


a. As a vehicle for representing their worth in the 
community ard for maintaining esteem about self and 
family. 

“He is the best reader in his class.” 


“Everyone says she is the best-behaved child!” 


“We wanted our kid to be what we couldn’t be.” 
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As a vehicle for maintaining their esteem as people and 

more particularly as parents. They need to feel that the 

child likes them. 

— If, by the child’s behavior, he shows that he 
disapproves of them, they are disappointed. 

— This makes it difficult to discipline the child. 


As an extension of the self. 

— As wanting what they wanted when young. If he 
doesn’t want the same things, they are disappointed. 

— As thinking what they think, seeing what they see. If 
he doesn’t, they are disappointed. 

— As one to whom everything must be given to make up 
for their own deprivations. If he isn’t grateful, they 
are disappointed. 

— As one who will do what they want when they want it. 

— As one who will be a good parent to them. 


“I could hardly wait for her to grow up.” 
“I wanted a companion.” 


“I hoped that when she grew up we would always 
be close, true friends.” 


4. But these are wishes which each parent has about the child. 
Trouble arises when each parent comes up against the other 
mate’s wishes. The child finds himself caught between 
conflicting demands. Each parent now sees the child as a 
potential: 


a. 


b. 


Ally against the other mate. 


Messenger through whom he can communicate with the 
other mate. 


Pacifier of the other mate. 


5. In other words, each parent’s wish for an extension of 
himself gets blocked or challenged by the other parent’s 


wishes. 


a. 


Individual parenting motivations become confused with 
the marital conflict. 
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“Be like me” becomes associated with “Side with me.” 


Both parents battle for preferred place with the child, 
mainly because neither feels assured of preferred place 
with the other. (I have often‘ noted the great concern 
such parents show as to which parent the baby smiled at 
first.) 


6. The trouble is, the child, by virtue of being either a male or 
a female, already looks like one parent and unlike the other. 
He is already sexually identified with one parent. 


a. 


The mates may at first respond to him as a 

relatively sexless third member of a triangle, and as a 
vehicle through whom they can express extension-of-self 
wishes. 


But the child does not remain “sexless”. very long, as the 
parents both respond to the fear of being the left out 
member of a triangle. 

— The same-sex parent will see the child as potentially 
“belonging” more to him. 

— The other-sex parent will see the child as potentially 
becoming like the mate and will fear the child’s 
turning against him. So he will work all the harder to 
woo the child to his side and to try and make up for 
deficiencies in the marital relationship. 

— As the other-sex parent tries to use the child as an 
ersatz mate, the child becomes a pawn in a sex war. 
So the same-sex parent will also tend to see him as a 
potential competitor. (“He is like me but likes the 
other best!’’) 

— This is especially true in dysfunctional families 
because both mates already feel uncertain about their 
worth in the eyes of the other and, therefore, 
extra-fearful about being left out. 


7. Given this state of affairs, if the child seems to side with one . 
parent, he runs the risk of losing the other parent. Since he 
needs both parents, making such a choice inevitably hurts 
him. z 


a. 


The “left out” parent may retreat from and disparage 
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both him and the “chosen” parent, and also fail to fulfill 

basic parenting functions. 

— If a boy seems to side with father, mother may say, 
either overtly or covertly: 


“What can you expect from males!” 
“You’re just like your father.” 


“What I should have had was a girl.” 
— If a girl seems to side with mother, father may say, 
either overtly or covertly: 


“There’s women for you!” 
“You’re just like your mother.” 


“What I should have had was a boy.” 
— If a boy seems to side with mother, father may say: 


“You and your mother are just alike.” 
“Go ahead. Be a mama’s boy!” 


“What red-blooded male likes dolls!” 
— If a girl seems to side with father, mother may say: 


“You may be smart, but you’re going to find it hard 
with the boys.” 


“What girl likes mathematics!” 
“You’re your daddy’s girl, all right.” 


(I should add, however, that when a same-sex parent 
disparages a child for seeming to ally himself with 
the other-sex parent, he is not just responding 

from jealousy. He is also trying to help the child 
develop behavior which seems most appropriate to 
his sex. He is, in effect, trying to be a good 

parent.) 


A child is seriously affected when a parent disparages 
either him or the other parent or when a parent asks 
him to side against the other parent. In the next chapter 
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8. 


10. 


I will discuss the development of sex identity, a 
development which is made more difficult or is seriously 
crippled when a parent of either sex includes the child 


in the marital relationship. 
\ 


In addition to the problem of who will side with whom in 
the family triangle, we have found that the mates 
themselves seem to share the same basic conflicts, even 
though they may often appear at opposite poles in relation to 
each other. 


a. Each can project his dislike of attitudes or behavior 
representing one half of the conflict onto the other 
parent or onto the child, and fight it there. 


b. Or, together, they can fight half of the conflict by 
inducing the child to act it out and then punishing him 
when he does. 


c. Or one parent may take one side of the conflict, the other 
parent the other side, and in this way attack each other 
through the child. 


d. This is why one must watch how both parents behave 
with each other and with the child. 


The parents find it least threatening to use the child to 
“cross monitor” the marital conflicts, that is, to be the 
vehicle through which hostility can be conveyed indirectly to 
the other partner. 


a. If the parents show hostility toward each other directly, 
they run the risk of inviting retaliation. (The child 
cannot retaliate as successfully.) 


b. If the parents try to express their disappointment in 
each other by scapegoating the environment, they may 
lose community approval and risk an attack on their 
self-esteem. 


If the mates share the same conflicts but are in constant 
conflict with each other, parental rules about who a child 
should be and what he should do cannot help but be 


11. 


12. 
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affected. The rules themselves don’t jibe with one another, 
and they are inconsistently enforced. 


a. 


An observer of family interaction can come to some 
fairly reliable conclusions as to what these rules are and 
how consistent they are, by noting activities which are 
encouraged, permitted, discouraged, forbidden. 


An observer also notes whether both parents explicitly 
criticize the child’s behavior while at the same time they 
implicitly encourage it. Both may say, in effect: “Here is 
your swim suit. Don’t go near the water.” 


The child’s behavior as he tries to respond to his parent’s 
unlabeled, contradictory wishes reflects and caricatures the 
unsolved conflicts existing within and between the mates. 


a. 


Neither parent, when he uses the child for these ends, is 
responding to the child as the child is. As Theodore Lidz 
and his co-researchers note (45): 


Indeed ... such parents may respond to the child 
only in terms of their own needs displaced to the 
child, thus building up an entire pattern of 
maladaptive interactions. 


Thus the child is unable to distinguish which of his 
parents’ reactions are really about him and which are 
about one or both of them. 


One might also say that by the time a child has lived 
long enough in such a learning environment, he does 
become what the parents see in him. Parental rules 
about what he should do and be become his rules. 


The process by which parents induce a child to act out their 
jointly-held conflicting wishes is, of course, almost entirely 
unconscious. 


a. 


If either parent was aware of how much he influences 
his child, he would have to be aware of the child as 
separate from himself. 
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b. Because of low self-esteem, many parents do not 
consider themselves as of enough importance to be a 
factor in influencing a child: “He was born that way.” 


c. As Jackson puts it (36): ; 


All of us are only too eager to deny our effect on 
our children and others around us—just as we have 
little hesitation in blaming the other guy. It is 
small wonder that parents are more intrigued by 
hereditary and chemical explanations of their 
child’s emotional problems and it thus becomes 
comes an unpleasant but necessary part of the 
psychiatrist’s job to assess responsibility without 
laying blame. 


13. In general, once parents have focused on a child ima 
dysfunctional way, they may use him much as a dream 
symbol is used. Yet, as Bell and Vogel point out, the I. P. 
symbol is different from a dream-symbol (69): 


While in dreams, any symbolic representation is 
open to the dreamer, in the family only a very 
small number of children are available to be used 
as the potential scapegoats. Hence, when there is 
a serious ... problem, and no child is an 
appropriate symbol of the problem, there must be 
considerable cognitive distortion in order to 
permit the most appropriate one available to be 
used as a scapegoat. 


14. Once one sees a child being unconsciously used in 
dysfunctional ways, several questions come to mind: 


a. What if there is more than one child in a family? Which 
child do the mates unconsciously pick to serve the 
various I. P. purposes? 


b. Does the same child continue in the I. P. role all his life, 
or does another child sometimes take over? 


c. Does the sex of the child have anything to do with why 
one child is assigned the role? 
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d. Do families exist in which there is more than one I. P.? 


e. Each child can be seen as forming the third point in a 
child-parents triangle. Are children who do not carry out 
an I. P. function still affected by living in a family which 
has a dysfunctional child-parents triangle (a triangle 
which includes in it an I. P.)? 


15. We have no research-verified answers as to why marital 
pairs choose one child as I. P. over another. But from 
repeated clinical observations we do have some tentative 
hunches about what leads to the choice. The choice depends, 
at least in part, on what kinds of conflicts are going on 
between the mates. 


a. Chance characteristics of different children may 
stimulate conflicts in the mates. 

— The child may be ugly, physically deformed, or 
adopted. Such a child increases parental low 
self-esteem, and also stimulates whatever ways the 
mates have of handling what is alien (different-ness). 
Such a child also threatens the parental need to 
impress the outside environment because the child 
may become the object of neighborhood ridicule or 
curiosity. The parents respond more to protect their 
self-esteem than to protect the child. 

— The child may be especially beautiful or especially 
intelligent. Such a child may increase parental 
self-esteem while at the same time lowering it, as the 
parents contrast themselves with the child. 

— The child may look or act like one of his parents or 
like a grandparent, etc. As Bell and Vogel put it (69): 


In one family, in particular, this pattern was 
striking. The father and the eldest child had very 
similar physical characteristics; not only did they 
have the same first name but both were called by 
the same diminutive name by the mother... The 
wife’s concerns about the husband’s occupational 
inadequacy were not dealt with directly, but the 
focus for her affect was the child and his school 
performance. 
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Ordinal position of the child may stimulate conflicts in 

the mates. 

— One parent may have had problems as the middle 
child in his own family, and will now focus on his 
middle child in a special way, fostering sibling rivalry 
and involving the child in the marital relationship. 
And, as we so repeatedly note, when one parent has 
these problems, the other parent also seems to have 
them. 

— Or the first child may become the I. P. simply because 
he is available first; he is the first alternative to the 
mates once marital disappointment sets in. 


Sex of the child may stimulate conflicts in the mates. 
Parents may use a child of one sex from birth, or they 
may use this child only after he or she has gone through 
growth changes which bring out conflicts between the 
mates. i 


Age of the child may stimulate conflicts in the mates 
simply because, as a child grows older, he makes an 
increasing bid for independence from parental control. A 
child may not become the I. P. until he reaches the age 
of adolescent rebellion. If the mates have conflicts about 
how much independence is allowable in their own 
relationship, each adolescent child will receive the 
dysfunctional parental focus. 


Simple availability of the child can make him the choice 
for the I. P. role. One child may be in the home when 
events put an extra strain on the marital relationship. 
The child away at school may remain free of the 
dysfunctional focus. 


16. In some families the same child remains the I. P. from birth, 
but in others the role may be shared or passed on from one 
child to another. 


a. 


In some families all the female children (or all the male 
children) will, at one time or another, become I. P.’s. 


In some families each child becomes an I. P. when he 
reaches adolescence. j 


In some families two or more children carry on the I. P. 
function simultaneously. Or they take turns. Or one takes 
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one part of the marital conflict and acts it out; another 
takes the other part. 


17. It is also probable that other children are affected by 
watching the I. P. family triangle in action, even if they, 
themselves, were never the subject of dysfunctional parental 
focus. 


a. As I said earlier, if one member of a family has pain 
which is exhibited in symptoms, all members will, to 
some degree, react to that pain. They cannot not react. 


b. A child learns about people and about himself by 
interacting with them and by watching them interact. 
This is why I call any family with an I. P. a 
dysfunctional family. 


18. The next question to ask is: How do the mates unconsciously 
induce a child to behave in such a way that he eventually 
gets identified as a “patient”? What does the actual induction 
process look like and sound like? Here we must take a 
bypath which leads us into the complex area where 
communication and symptom development interact. 


a. All of us have had the experience of receiving a 
double-level message from another person who has not 
made himself clear (see page 81). 

— If a person’s words and expression are disparate, if he 
says one thing and seems to mean another by his 
voice or his gestures, he is presenting an incongruent 
manifestation, and the person to whom he is talking 
receives a double-level message. 

— I call the whole unsatisfactory interaction a 
“discrepancy,” one which can be easily solved if 
people are able to be explicit. 

— “What did you really mean?” or, “You don’t look as if 
you really meant that,” are common statements about 
discrepancies, and usually the person who is asked the 
question is able to be explicit, and the double-level 
message is clarified.* 


*The whole subject of incongruent communication, focal for this book, will be 
treated at length in the chapters on communication theory and will be repeatedly 
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Thus, by itself, double-level communication need not 
lead to symptomatic behavior. But under certain 
conditions, especially where children are involved, it can 
produce a vice-like situational effect which has been 
termed the “double bind” (23). 


19. What conditions must be present for a child to experience 


the pressures associated with a double bind? 


First, the child must be exposed to double-level messages 
repeatedly and over a long period of time. 


Second, these must come from persons who have 

survival significance for him (see pages 45-47). 

— Parents are automatically survival figures because the 
child literally depends on them for physical life; later, 
his need for love and approval from them becomes 
invested with like meaning. 

— In addition, the way the parents structure their 
messages to the child will determine his techniques 
for mastering his environment. It is not only his 
present but his future survival which is in their 
hands. 

— As a result, he cannot afford to ignore messages from 
them, no matter how confused. 


Third, perhaps most important of all, he must be 
conditioned from an early age not to ask, “Did you mean 
that or that?” but must accept his parents’ conflicting 
messages in all their impossibility. He must be faced 
with the hopeless task of translating them into a single 
way of behaving. 


20. Here are a few descriptive examples of the kind of 


contradictory explicit-implicit messages which help to 
induce deviant behavior: 


referred to in the analysis of family interaction and therapist intervention 
in Part Three. 
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A mother tells her daughter to be “a little lady.” Yet the 
first gift she sends her at a girl’s detention home is a set 
of seven, sexy, different-colored brassieres. 


A father says his son shouldn’t defy him. Yet he 
also complains that his son doesn’t stand up to him 
like a man. 


A mother and father urge their daughter to stay away 
from wild parties. Yet they allow her to go to such 
parties. Then, when she calls her father to ask him to 
bring her home, mother and father kid her about “being 
scared” in a provoking, demeaning tone. 


21. If the parents’ messages to a child are consistently like the 
ones described above, and if he has acquired no means of 
challenging them, the child is vitally threatened. 


22. 


a. 


He is threatened in his present dependency because he 
cannot obey on one level of meaning without disobeying 
on another, and thus continually invites parental 
rejection. 


He is threatened as a future adult because he will take 
his own ways of dealing with the world from the 
contradictory and self-deceiving pattern to which his 
parents have accustomed him. 


Because the conflict within the messages is hidden and 
the child has been trained not to “see” it as the source of 
his disturbance, he turns the blame on himself (in 
which he is supported by his parents, who can “see” in 
this matter no better than he can). He says: “I can never 
do what is right; I must be bad.” 


On the other hand, on a correspondingly covert level, he 
is quite aware of the impossible situation in which he 
has been placed. As a last resort, he may answer covertly 
himself, using the language of disguised protest which 
society calls “crazy” or “sick” behavior. 


However, it may take a long time before the child’s behavior 
becomes so exaggerated that it is recognized by society as 
deviant. 
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We have already spoken of family homeostasis, a process 
by which the family balances forces within itself to 
achieve unity and working order. 


Ways of acting which would not make sense outside the 
family, like the behavior of a problem child, may be 
eminently functional within the family, because it 
allows the marital partners to keep the focus on the 
child as troublemaker and divert suspicion from the real 
troublemaker, which is their own conflicted relationship. 


A child’s deviant behavior can thus be functional 
behavior within a dysfunctional family system. 
(Therefore, if the therapist understands the perceptions 
and rules by which the marital partners operate, all 
behavior in the family makes sense.) 


a 


23. Since, to the parents, the existence of the “problem child” is 
profoundly functional, it is not strange if they are unable to 
evaluate the degree of his disturbance and should try to 
protect and perpetuate his behavior. But they walk a very 
thin line. After all, it is this child who holds the power to 
make or break the magic circle of family balance and he 
must be treated carefully as a result. 


a. 


Whichever way he turns, he meets frustration. He can 
never do what is right because of the contradictory 
behavior he is asked for, and he can never do what 
succeeds because he is given such contradictory rules for 
achieving his goals. 


If he becomes too upset, he may produce a symptom so 
eventful that it can no longer be hidden within the 
family or incorporated into family functioning. 


So he must be covertly rewarded just enough for his 
disturbing behavior to offset the official disapproval he 
earns from it, and to offset his frustration in general. As 
Bell and Vogel state (69): 


... in all instances, while the parents explicitly 
criticized the child and at times even punished 
him, they supported in some way, usually 

implicitly, the persistence of the very behavior 
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which they criticized. This permission took various 
forms: failure to follow through on threats, delayed 
punishment, indifference to and acceptance of the 

symptom, unusual interest in the child’s symptom, 

or considerable secondary gratification offered the 

child because of his symptom. 


Here we see the suppleness and maneuverability of 
double-level rule-giving. Not only does it place the child 
in the position of being “the bad one,” “the failure,” but 
it allows for lifting and lightening of its own pressures 
when they become too much for the child to bear. And 
all this can be accomplished covertly, beneath the 
awareness of either the parent or the child. 


24. Thus, the homeostatic system which includes an Identified 
Patient can remain relatively stable for a long time. 


a. 


As we have seen, the parents’ expectations create a 
circular interaction. The I. P. acts out the major conflict 
within and between the parents. When he thus takes on 
those characteristics which the parents have induced 
and fear in themselves and in each other, the child 
becomes the object of their anxiety and makes their 
expectations cme true. 


In the following passage, Brodey describes how a child 
responds to a parent’s behavior (27). Here he is talking 
about the mother-child relationship, leaving out the 
influence which an ungratifying marital relationship 
can have on mothering: 


The infant perhaps would learn that survival 
within this relationship depended on expressing his 
own needs in a way and at a time conforming with 
the mother’s projected expectation. The long-term 
reinforcement of the needs which happened to 
match the mother’s, and the frustration of the 
needs omitted by the mother, would then alter the 
child’s behavior in the direction of validating the 
mother’s projection. Such a relationship between a 
mother and her internal image of “her child,” now 
projected onto a real child, who actively conforms 
with this image, gives a realism to the concept of 
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25. 


26. 


symbiosis, for the child responded to by the mother 
is a part of herself. 


Eventually, even the environment verifies the I. P. label by 
officially responding to the I. P. as different, delinquent, or 
sick. It even siphons off the I. P. for special attention and 

help, as though the problem does mainly center upon him. 


a. Such a labeling and treatment process only helps 
maintain the system at first, encouraging the parents to 
rationalize and project even more. 


b. They only increase their focus on the I. P., since they 
now feel inadequate and fear criticism and blame: 


“He had more than I ever did.” b 
“He’s bad because he wants to be.” 

“The school can’t handle him either.” 
“Young people these days are different.” 
“He got in with the wrong gang.” 

“He’s no member of this family!” 


c. The community responds with sympathy to the parents, 
which only corroborates parental belief that the I. P. is, 
indeed, someone to be concerned about. 


But as the community experiences more and more of the 
child’s behavior, it begins to examine parental competence. 
As the finger of blame is pointed at the parents, the family 
homeostasis begins to break down or become not worth it. 
The finger of blame moves from the child to the parents as 
though it were an either/or proposition. 


a. For one thing, the I. P. victimizes his parents. 
— He calls on them for extra attention or secondary 
rewards, with his fits, withdrawal periods, runaways, 
psychotic episodes, etc. This gives him at least the 
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momentary gratification of being the focus of parental 
concern. 

— He requires special consideration as the sick, 
different, or bad one. As Murray Bowen says (25): 


The child makes his emotional and verbal demands 
... by exploiting the helpless, pitiful position. 
Patients are adept at arousing sympathy and 
overhelpfulness in others. All the research families 
have eventually found their homes geared to the 
demands of the patient. The parents are as helpless 
in taking a stand against the patient as the patient 
in taking a stand against the parents. 

— He manages to get himself exempted from 
responsibilities, to be relieved from the necessity of 
dealing with reality beyond the limits which the 
family sets for him. 


For another thing, his behavior accentuates the 

husband-wife conflict. 

— Sons get extra attention from mothers, daughters from 
fathers. So the basic dynamics of the family triangle 
become exacerbated. 

— The mates end up blaming each other. As Bell and 
Vogel put it (69), the parents privately consider 
themselves at least partly responsible for the child: 


Thus, the child’s disturbance feeds back into the 
problems which must be faced by the parents, and 
the marital pair often project the responsibility for 
the child’s disturbance onto each other. 


Eventually, perhaps, the community takes the I. P. away 
from the family or recommends/insists on therapy for 
the family. This challenges the homeostatic balance and 
also the parents’ adequacy as parents. As Haley says 
(about a psychotic I. P.) (33): 


Although psychotic behavior may serve a function 
in a family system, a risk is also involved. The 
patient may need to be separated from the family 
by hospitalization and so break up the system, or he 
may enter therapy and change and so leave the 
system. Typically, the parents seem to welcome 
hospitalization only if the patient is still accessible 
to them, and they welcome therapy for the patient 
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up to the point when he begins to change and 
infringe the rules of the family. 


27. In every respect, a marital relationship which requires an 
Identified Patient can do nothing but bring disappointment, 
destructiveness and pain to all three persons. 


a. 


Parental hopes to please and impress the community by 
having a child who represents the family’s ideals can be 
shattered overnight by I. P. behavior. 


A parent’s hopes that his child will like him can be 
shattered overnight by I. P. anger and rebellion. 


Hopes that the child will fulfill a parent’s own ambitions 
can be shattered when an I. P. quits school or gets 
himself expelled. i 


Hopes that a child will help bring the parents closer 
together can be shattered when I. P. behavior ends up 
accentuating marital difficulties. 


In every way, unsolved marital conflicts boomerang on 
the mates as they valiantly try to be good parents. And 
such conflicts cannot help but affect the whole family. 
As Lidz dramatically describes it (44): 


... these marriages . . . indicate the virtual absence 
of complementarity. ... Husband and wife do not 
support each other’s needs and the marital 
interaction increases the emotional problems of 
both, deprives the spouses of any sense of 
fulfillment in life, and deteriorates into a hostile 
encounter in which both are losers. Instead of any 
reciprocal give and take, there is demand and 
defiance leading to schism between partners that 
divides the entire family, leaving the children torn 
between conflicting attachments and loyalties. 


28. The Identified Patient, however, suffers the most, in spite of 
receiving occasional relief from the role, or occasional 
secondary rewards. 
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He internalizes the marital conflicts, which makes it 
difficult for him to maintain gratifying male-female 
relationships. He continues to live out the family drama 
with other males and females, and long after the other 
two participants in the drama are dead. 


He feels low self-esteem. His label as the bad, different, 
or sick one only reinforces his belief in his own 
worthlessness. 


He is inappropriately trained to cope outside the family. 
As Lidz says about the family of the schizophrenic (45): 


The world as the child should come to perceive it is 
denied. Their {parents’] conceptualizations of the 
environment are neither instrumental in affording 
consistent understanding and mastery of events, 
feelings, or persons, nor in line with what persons 
in other families experience. Facts are consistently 
being altered to suit emotionally determined needs. 
The acceptance of mutually contradictory 
experiences requires paralogical thinking. The 
environment affords training in irrationality. 


29. Here is a brief excerpt from a family therapy session which 
helps show how conflict between the husband and wife 
produces symptomatic behavior in the child. 


a. 


In this excerpt, the induction process is demonstrated 
indirectly through the conversation of the mates. 


This marital pair is well on its way to seeing how the 
marital conflict affects the child. 


They are also able to discuss the marital relationship as 
relatively separate from the child. (This contrasts 
markedly with the inability of parents of a 
schizophrenic child to discuss their relationship as 
such.) 


Once the family therapist can help the mates deal with 
each other in a more gratifying way, he helps free them 
to see the child as the child is. Gratifications will then 

follow for both the child and the parents, since children 
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desperately want to please their parents, and parents 
basically want to do well by their child. 


Excerpt: 


W: 


Th: 


Th: 


Th: 


} 


With the children I have to put them on a double 
standard too. 


Well, why? 


Well, because my husband can do things, lose his 
temper and things like that where they’re not 
allowed to. I mean he can pinch and poke them 
sometimes where they’re not allowed to pinch 
and poke each other when they’re irritable. 


This obviously introduces a problem which I 
think... ~ 


I mean, how can I tell Harry, or sometimes 
George, not to pinch, not to poke, when my 
husband does it to Harry? 


How do you handle it? 


Some days I don’t. But I prod my husband on 
these points where he’ll, where he would lose his 
temper, but because I’m prodding him he won’t 
lose his temper and I know that. But still I feel 
that in not losing his temper that he is getting 
self-restraint where at one time he would have 
lost his temper on the same thing without my 
actually wanting him to really get angry, but 
still, I... 


You want to pay your husband back. 
That’s what she wants to do. 

I like to see him, uh... 

That’s what she wants to do. 


I like to see him, I want to see him hold 
restraint. I like, uh, I don’t... 
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Th: I would think you’d want to pay him back. 
H: That’s what she does. 
W: Ido that quite often, too. 


Th: Sure, all right, so we look at it. He provokes you; 
you want to pay him back. You provoke him; he 
wants to pay you back. I think that’s kind of 
what we’ve been seeing here, one way or the 
other, for reasons you haven’t understood, but I 
think this has been going on here. (pause) I don’t 
think you have understood it. 


H: See, you’re, I mean I feel there’s, there’s, in other 
words you’re saying that the irritation I’ve felt 
about our relationship I’ve taken out on Harry? 


Th: Uh hm. Without meaning to. He’s the 
battleground for both of you. 


H: Well you're right and I agree. I’ve felt this a long 
time. 


30. The induction process, as I have described it, may seem to 
some readers entirely too one-sided. 


a. What part does the child play in all this? Or are children 
simply blank sheets upon which their parents write? 


b. Doesn’t a child have a choice about accepting or not 
accepting an I. P. role? 


c. To help answer these questions one must also ask 
another: What do all children need from their families if 
they are going to grow up to be functional adults? 


d. In the next chapter we will try to look at the world, not 
as adults see it, but from a child’s point of view. 


